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Strategies for solving the shortage of geriatricians in TaiwanIn “Geriatrics in Taiwan –What is the Solution” published previ-
ously, Dr Barry D. Weiss and his colleagues at the Arizona Center on
Aging, University of Arizona College of Medicine propose an inno-
vative solution to the shortage of geriatricians in our increasingly
aging society.1 The solution incorporates a two-fold approach,
advocating, ﬁrst of all, the development and implementation
of training programs that should move beyond the exclusive
emphasis on certiﬁed geriatricians to improve the geriatric compe-
tence and skills of clinicians in all the specialties whose practice
includes a substantial percentage of elderly patients, such as
ophthalmology, urology, dermatology, orthopedics, and general
surgery. Moreover, the training programs should be expanded to
cover nonphysician health care providers, especially the members
of an interprofessional geriatrics team like pharmacists, nurses,
physical and occupational therapists, dietitians, and social workers.
Though part of the proposed solution has already been in practice
in Taiwan, full implementation requires further feasibility study
from the perspectives of the history of the development of geriatric
medicine and the elder care policies in Taiwan.
The Taiwan Association of Gerontology and Geriatrics (TAGG)
was established in 1982 when many, if not most, specialist physi-
cians deﬁned geriatrics as “elder care” and regarded it as a part of
their own specialties since they already provided proper care for
elderly patients.2 This skepticism against geriatrics as an individual
medical specialty remained so prevailing that it took TAGG nearly
20 years to ﬁnally host its ﬁrst medical certiﬁcation examination
in 2001 with geriatrics approved as a subspecialty under general
internal medicine and family medicine. Taiwan’s ﬁrst geriatrics
fellowship training program was initiated by the National Health
Research Institutes in collaboration with the two medical centers
of National Taiwan University Hospital and Chang Kung Memorial
Hospital. Based mainly on the US specialty training curriculum
for geriatric medicine, the one-year pilot program invited experi-
enced geriatrics from Mount Sinai Medical Center and other estab-
lished medical institutes as visiting instructors to provide intensive
training for 4th-year residents recommended by leading teaching
hospitals in Taiwan. The program, held twice in two successive
years, had trained 15 fellows and inspired several medical centers
to set up geriatrics departments and implement similar geriatrics
subspecialty training programs since 2007. In 2008, TAGG made
the one-year subspecialty training a prerequisite for its geriatrician
certiﬁcation examination. In addition to general internal medicine
and family medicine, neurology, psychiatry, and physical medicine
and rehabilitation have been added to the main specialties
since 2010. By 2011, there are 12 geriatrics subspecialty training2210-8335 Copyright  2012, Asia Paciﬁc League of Clinical Gerontology & Geriatrics. P
doi:10.1016/j.jcgg.2011.12.002programs in Taiwan, producing approximately 20 certiﬁed geriatri-
cians every year.3
The existing medical system in Taiwan provides patients with
disease-oriented medical care while medical specialties remain to
be categorized mainly by organ systems. Elderly patients, however,
usually suffer multiple chronic diseases requiring cross-specialty
treatment. Since its implementation in 1995, the national health
insurance (NHI) system has come to witness elderly people who
account for 10% of the total insured population using up nearly
one third of the NHI medical expenditure and contributing a total
number of ambulatory visits twice greater than that of nonelderly
NHI users. In reaction against the ever-rising elderly population
and the hiking NHI expenditure it incurs, the Bureau of National
Health Insurance has introduced several improvement strategies,
including a 3-year plan for reducing the number of heavy users
implemented in 2009 and the provision of incentives for hospitals
hosting integrated outpatient services to lower the number of
ambulatory visits by elderly people.4
As geriatrics is not recognized by the Department of Health as an
ofﬁcial medical specialty, existence or performance of geriatrics
department has never been a requirement in hospital accreditation.
In addition, the long-established practice of disease-oriented
medical care in Taiwan has provided little room for the intervention
of comprehensive geriatric assessment. Urging hospitals to recog-
nize the importance of geriatrics, providing sufﬁcient faculty to
promote geriatric training and education, and raising the NHI
payment for geriatric services are three essential cornerstones of
a solid elder care system in Taiwan. Yet the government has so far
made no concrete efforts in its elder care policies to promote the
role of geriatricians.
The government did launch the Ten Year Program for Long Term
Care (LTC) in 2007 to promote elder care in Taiwan and to serve as
the basis for the Long Term Care Insurance Act.5 Much expected it
to be a great opportunity for the government to elevate the status
of geriatrics in Taiwan, however the 10-year LTC program focuses
more on daily care than on medical care. The result is that the geri-
atrics team and the long-term care team go their ownways without
working together with integrated resources. Most existing geriat-
rics teams operate in the absence of support from either the
government or the hospital. According to the Medical Care Act,
nonphysician medical professionals are required to practice health-
care services under the supervision of certiﬁed physicians. It is
therefore difﬁcult to train nonphysician medical professionals to
provide elder care in an independent manner when certiﬁed geri-
atricians are not sufﬁciently supported to provide supervision.ublished by Elsevier Taiwan LLC. Open access under CC BY-NC-ND license.
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increasing its geriatrician training capacity and encouraging and
assisting local hospitals to establish geriatrics teams. The former
can be expected to increase the supply of certiﬁed geriatricians as
well as the number of “geriatrics-capable” clinicians. The latter, as
a response to the policy of aging-in-place, aims at preparing geriat-
rics teams to provide multifaceted elder care services, including
postacute (intermediate) care, community rehabilitation, long-
term care, and end-of-life care.
Under the current circumstances, establishing geriatrics teams
at hospitals seems to be a more practical solution. In 2011, TAGG
has amended its regulations to foster more active and ﬂexible
development of geriatric competencies in Taiwan. Hospitals are
no longer required to host an independent department of geriatrics.
With a geriatrics team equipped with the required number of
faculty, approved training venue and curriculum, a hospital is enti-
tled to apply for accreditation upgrade. In most of the 12 TAGG-
accredited hospitals, the geriatrics team ﬁnds its full-time staff
only in the geriatrician and the nurse. Other team members,
including the pharmacist, dietitian, physical and occupational ther-
apists, and social worker, all work on a part-time basis. This is called
an interdisciplinary team as distinguished from an intradisciplinary
team staffed exclusively with full-time members. Currently in
Taiwan, the geriatric team in a hospital is more likely to be a func-
tional group than an established unit. It can therefore be expected
that, in such an interdisciplinary team, the contribution of the part-
time members to the development of the entire team remains
limited.
The authors of the reviewed paper suggest that teaching
hospitals in Taiwan should be encouraged to establish geriatrics
teams and implement geriatric training programs while commu-
nity hospitals should be transformed to specialize in elder care.
The established geriatric teams can then serve as the basis to
facilitate the development of more medical teams on long-term
care, community rehabilitation services, and palliative care, thus
providing the elderly with comprehensive healthcare services,
including acute, ambulatory, inpatient, posthospitalization inter-
mediate, community and home cares. During the period from
2006 to 2008, the Department of Health had engaged TAGG toassist 19 local hospitals in their transformation into elder care
hospitals and development of geriatrics teams.2 In 2011, TAGG
has been entrusted by the Veterans Affairs Commission to help
two veterans hospitals link up with the DOH Development Plan
for Elder Care Hospitals.
Short supply of geriatricians is a global problem, and different
countries are using different approaches to tackle the same steep
challenge of meeting geriatrics workforce need. Learning the expe-
riences and suggestions from other countries can help us develop
more effective solutions to the problem. In 2012, the Department
of Health will be upgraded into the Ministry of Health andWelfare.
At this particular juncture, the paper of DrWeiss and his colleagues
is indeed a timely gift packed with valuable insights to assist our
government in drafting its elder care policies.
Ching-Yu Chen, MD, Professor and President*
Department of Family Medicine,
National Taiwan University College of Medicine,
Taipei, Taiwan ROC
Taiwan Association of Gerontology and Geriatrics,
Taipei, Taiwan ROC
*Department of Family Medicine, College of Medicine,
National Taiwan University, No. 1, Section 1, Jen-Ai Road,
Taipei 10051, Taiwan.
E-mail address: cycchen@ntu.gov.twReferences
1. Weiss BD, Mohler MJ, Fain MJ. Geriatrics in Taiwan: what is the solution? J Clin
Gerontol Geriatr 2011;2:93–5.
2. Chen CY. Current status of gerontology and geriatrics in Taiwan. In:
Palmore Erdman B, Whittington Frank, Kunkel Suzanne, editors. The International
Handbook on Aging. 3rd ed. Santa Barbara, CA: Praeger Co.; 2009. p. 553–62.
3. Chen Ching-Yu. Challenges and perspectives of elder care in the Republic of
China. In: Chadha NK, editor. Longevity and Productivity: Experiences From Aging
Asia. Tokyo: Asian Productivity Organization; 2008. p. 46–59.
4. Department of Health Executive Yuan, Taiwan R.O.C. Available from: http://
www.doh.gov.tw/CHT2006/DM/DM2_p01.aspx?class_no¼25&now_fod_list_no¼
10520&level_no¼2&doc_no¼73045.
5. Available from: http://sowf.moi.gov.tw/newpage/tenyearsplan.htm.
